http://ejournal.seaninstitute.or.id/index.php/ healt

Journal Eduhealt, Volume 13, No. 02, 2022
oL AR ISSN. 2087-3271

The Influence Of Family Support In The Management Of
Hypertension Patients

Lucia Andi Chrismilasarit, Ermeisi Er Unja?, Chrisnawati®, Aulia Rachman?,
1234 Stikes Suaka Insan, Banjarmasin, Indonesia

ARTICLE INFO ABSTRACT

Background: The family is the primary support system for the elderly in
maintaining their health, especially for the elderly with hypertension, in preventing
complications such as heart failure and stroke. The role of the family in elderly care
is to look after or care for the elderly. The existence of family support will provide
strength and create an atmosphere of belonging to each other in these family
members in meeting the needs of family development. This research was conducted
to see how family support for the management of hypertension patients in the city
of Banjarmasin. Method: This study uses quantitative research methods with
correlation analysis. Data collection tools are in the form of observation sheets and
questionnaires. The research time is June 2022 to October 2022. The sample used
in this study was 80 people using a purposive sampling technique. Data analysis
. was performed using the Chi-Square test at a=0.05. The results showed that 52.5%
Keyv_vords. had good family support, 30% had sufficient knowledge about hypertension, 53.7%
Famlly Support, had a positive attitude towards treating hypertension, and 51.3% of sufferers were
Hypertension, in the category of adherence to medication and controlling medication blood
Hypertension pressure. Result: The results of the chi-square test analysis on family support for
Management knowledge about hypertension showed a p-value of 0.038, for family support for

attitudes of hypertensive sufferers showed a p-value of 0.068, and for family support
for patient adherence to taking medication and blood pressure control showed a p-
value of 0.034. Suppose at a significant level < 0.05, there is a relationship between
family support, patient knowledge about hypertension, and patient adherence to t.
As for the patient's attitude towards hypertension treatment, the p-value > 0.05
means there is no relationship between family support and the attitude of
hypertension sufferers. Conclusion: Family support is needed by elderly patients
in hypertension management, especially medication adherence and routine blood
pressure control. Health workers, especially nurses, are expected to be able to
participate in efforts to empower families to improve healthcare efforts, especially
elderly patients with hypertension.
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1. INTRODUCTION

Hypertension is still a problem in the world and developing countries. Hypertension is one of the
number one causes of death globally. Hypertension can cause complications in the form of coronary
heart disease, heart infarction (blockage of blood vessels that causes tissue damage), stroke, and kidney
failure. An estimated 1.28 billion adults aged 30-79 worldwide suffer from hypertension; the majority
(two-thirds) live in low- and middle-income countries. An estimated 46% of adults with hypertension
are not aware that they have the condition. Less than half of adults (42%) with hypertension are
diagnosed and treated. About 1 in 5 adults (21%) with hypertension can control it. One of the global
targets for non-communicable diseases is reducing hypertension's prevalence by 33% between 2010
and 2030 (WHO 2022).
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These problems will continue to arise if the therapy performed by hypertensive patients is not
regular. Hypertension therapy is continuous to maintain normal blood pressure levels and must
accompany lifestyle changes. Progressiveness towards hypertension-related disease will increase along
with irregularities in taking antihypertensive drugs. Checking blood pressure in patients who suffer
from hypertension is also a significant thing to do. Checking blood pressure regularly will make people
with hypertension know whether their blood pressure is high or low. If the blood pressure is high, the
elderly can seek treatment immediately so that the risk of complications from hypertension, such as
heart disease, stroke, and other vascular diseases, can be prevented (Bangun, 2012). Compliance with
the treatment of hypertensive patients is essential because hypertension is a disease that cannot be cured
but must always be controlled so that complications do not occur, which leads to death (Palmer, 2007,
Negara, 2019).

To overcome this problem, support from the family is needed. The elderly who have experienced
a decline in function and have chronic diseases such as hypertension need support and help from others.
Rahmawati (2011) shows a relationship between the education level of the elderly, the attitude of the
elderly, the affordability of health services, and family support with the practice of the elderly visiting
the elderly Posyandu. The family is the central support system for the elderly in maintaining their health.
The role of the family in caring for the elderly is to look after or care for the elderly, maintain and
improve their mental status, anticipate socio-economic changes, provide motivation, and facilitate the
spiritual needs of the elderly (Maryam et al., 2008, Chrismilasari, 2022). The existence of family
support will provide strength and create an atmosphere of belonging to each other in these family
members in meeting the needs of family development.

Families have several forms of support, namely: informational support, appraisal support,
instrumental support, and emotional support (Friedman, 2003, Anggara, 2022). This is the best
preventive strategy to increase adequate family support to help family members maintain health. A good
family will positively affect the development of the elderly and vice versa (Handayani & Wahyuni,
2012, Negara, 2018). The results of research by Herlinah (2011) concerning the relationship between
family support and the behavior of the elderly in controlling hypertension in the Koja District, North
Jakarta, showed that there was a relationship between emotional support, appreciation support,
information support, and instrumental family support with the behavior of the elderly in controlling
hypertension. The results showed that Information support is the dominant factor in the behavior of the
elderly in controlling hypertension (p-value <0.05)

Another related study by Zulfitri (2006) regarding the relationship between family support and
the behavior of hypertensive elderly in controlling their health in the Working Area of the Melur Health
Center shows that emotional support is the most dominant family support related to the behavior of
hypertensive elderly (p-value = 0.042). Research conducted by Hidayat and Aisyah (2010) on the
relationship between the role of the family in health care and the health status of the elderly in the work
area of the Mojo Health Center, Gubeng District, Surabaya, found that there was a relationship between
the role of the family in health care and the health status of the elderly.

Based on all the explanations above, the researchers are interested in finding out about family support
for managing hypertensive patients in the Banjarmasin area.

2. METHODS

This research is quantitative in the form of observational research with a cross-sectional design.
The population in this study were families of elderly patients (> 60 years) who suffered from
hypertension in the Sungai Andai Health Center working area during January-May 2022, totaling 180
people with hypertension. At the same time, the sample used in this study amounted to 80 people.
Sampling in this study was carried out using a purposive sampling technique where previous researchers
had determined the sample criteria.
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This research was conducted from June 2022 to October 2022. The place of research is the Andai
River area, Banjarmasin City. Data analysis was carried out in 2 stages: univariate and bivariate.
Univariate analysis was carried out on each variable from the study's results, namely: the characteristics
of the respondents, including occupation, gender, and education of each respondent, family support,
and adherence to examinations of elderly hypertensive patients. Bivariate analysis was carried out with
the Chi-Square test to see if there was a relationship between family support and hypertension
management in which there was knowledge about hypertension, attitudes in treating hypertension, and
compliance with elderly patients taking medication and carrying out blood pressure checks. Researchers
used a questionnaire as a research instrument.

3. RESULTS AND DISCUSSION
Univariate analysis
1. Characteristics of Respondents
The characteristics of the respondents in this study will be broken down by gender, education,
and occupation. The characteristics of respondents based on gender are illustrated in the table below :
Table 1. Characteristics of Respondents

Characteristics of Respondents F %

Gender
Man 21 26,3
Woman 59 73,7
Total 80 100
Level of education
No school/equivalent 4 5
SD/Equivalent 15 18,7
Middle School/Equivalent 36 45
SMA/Equivalent 22 275
PT 3 38
Total 80 100
Work
Doesn't work 10 125
Private 25 31,3
Freelancer 30 375
civil servant 15 18,7
Total 80 100

Table 2 above shows that the majority are women, namely as many as 59 people (73.7%), with the most
education being junior high school, as many as 36 people (45%), and have the most work as housewives
(IRT) as many as 30 people (37.5%) )

2. Family Support Overview

The results of the study regarding family support in hypertension management with a total of 80
respondents are shown in table 4.7 as follows:

Table 2 Frequency Distribution of Family Support in Hypertension Management.
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Family support F %
Well 42 525
Enough 26 32.5

Not enough 12 15
Amount 80 100

Table 2 above shows that the majority of respondents have good family support, namely as many as 42
people (52.5%), enough as many as 26 people (32.5%), and Less than 12 people (15%)

3. Overview of Hypertension Management in Hypertension Sufferers
a. Knowledge about Hypertension
Table 3. Patient knowledge about hypertension

Knowledge F %
a. Less 22 215

b. Enough 30 37.5
c. Well 28 35
Total 80 100

Table 3 above shows the results that the patient's knowledge of hypertension is mainly in the excellent
category as many as 34 people (42.5%), less as many as 28 people (35%), and sound as many as 18
people (22.5%).

b. Attitudes in dealing with hypertension
Table 4. Attitudes in dealing with hypertension

Attitude F %

a. Negative 37 46,3
b. Positive 43 53,7
Total 80 100

Table 4 above shows that the patient's attitude toward hypertension was mainly in the positive category,
with as many as 43 people (53.7%) and negative attitudes in as many as 37 people (46.3%).

C. Medication adherence
Table 5. Compliance of patients taking medication and blood pressure control
Obedience F %
a. Disobey 39 48.7
b.obey 41 513
Total 80 100

Table 5 above shows the results that the patient's adherence to taking medication was mainly in the
compliant category of 41 people (51.3%) and 39 non-adherent (48.7%).

Bivariate Analysis
Relationship of family support to hypertension management
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Table 6. Relationship between family support and patient knowledge about hypertension

Knowledge about Hypertension Total

Family support
Not enough Enough Well

20
0, 0, 0,
Well I 5E3%) 17(QL2%) 5y, 42(525%)
8
Enough I 6(75%)  12(15%)  (jq0 26(325%)
Notenough JI 11(13.7%) 1(1,3%) 0 12 (15%)
80
Total J 2227 5%) 30(37,5%) 28 (35%) 100

Chi-square : 0.038 ; Sig. 0.05 (o= 0.05)

Table 8 above shows that good family support gives patients good knowledge about hypertension as
much as 25%, enough knowledge, 21.2 %, and less is 5.3%. Sufficient family support makes more
patients have sufficient knowledge, as much as 15%, while 10% have good knowledge and 7.5% have
less knowledge. Whereas in low-income family support, the most knowledge of patients about
hypertension is lack of knowledge, as much as 13.7 % and 1.3% is sufficient. In families with low-
income family support, there are no hypertension sufferers with good knowledge.

Statistical analysis using the chi-square test on family support for knowledge about hypertension in
elderly patients showed a p-value of 0.038 with a significant level of 0.05. Because the p-value is less
than 0.05, Ho is rejected, and Ha is accepted, meaning there is a relationship between family support
and patient knowledge about hypertension.

Table 7. Relationship between family support and attitudes towards hypertension

Attitudes in dealing with hypertension

Family support Positive Negative Total

Well Jl 19 (23,7 %) 23 (28,7 %) 42 (52,5 %)
Enough Jl 16 (20%) 10 (12,5 %) 26 (32,5 %)
Not enough JI 8 (10%) 4 (5%) 12 (15%)
Total 3 43(53,7%) 37 (46 3 %) ?80

Chi-square : 0.068 ; Sig. 0.05 (0. = 0.05)

Table 9 above shows that good family support gives patients a positive attitude in dealing with
hypertension by 23.7% and good family support but a negative attitude in dealing with hypertension
28.7%. Sufficient family support but a positive attitude in dealing with hypertension is 20%, while
sufficient family support with a negative attitude in dealing with hypertension is 12.5%. It can also be
seen that family support does not show a positive attitude in dealing with hypertension as much as 10%,
and in the less obedient category as much as 5%.
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Based on statistical analysis using the chi-square test on family support for attitudes in dealing with
hypertension in elderly patients showed a p-value of 0.068 with a significant level of 0.05. Because the
p-value is greater than 0.05, Ho is accepted, and Ha is rejected, meaning that there is no relationship
between family support and the attitude of elderly patients towards hypertension management.

Table 10. Relationship between family support and adherence to taking hypertension

medication
Familv suboort Medication Adherence and Control Total
y supp obey Not obey

Well JI 25(31.3%) 17 (21.3%) 42

Enough JI 14 (17,5 %) 12 (15%) 26

Not enough JI 2 (2,5%) 10 (12 ,5 %) 12

80

Total J 41(51.3%) 39 (48,7 %) 100

Chi-square : 0.034 ; Sig. 0.05 (0. = 0.05)

Table 10 above shows that good family support makes patients obedient in control at health
facilities by 31.3 % and good family support but disobedient in health control by 21.3%. Sufficient
family support but control compliance in the obedient category is 17.5 %, while adequate family
support with non-adherent controls is 15%. It can also be seen that the lack of family support only
causes control compliance in the less compliant category of 2.5 % and 12.5% of those who are
disobedient.

Based on statistical analysis using the chi-square test on family support for adherence to control
of elderly patients showed a p-value of 0.034 with a significant level of 0.05. Because the p-value
is less than 0.05, Ho is rejected, and Ha is accepted. This means a relationship exists between
family support and medication adherence in elderly patients with hypertension.

Discussion

In this study, the characteristics of the respondents were seen by gender, education, and
occupation. From the previous results, it was found that the majority of respondents were female,
namely as many as 59 people (73.7%), and most had jobs as housewives, namely as many as 30 people
(37.5%) with the highest level of education being junior high school graduates, 36 people ( 45%)
followed by high school education as many as 22 people (27.5%).

In general, the higher a person's education, the easier it is for someone to obtain information.
Notoatmodjo also said that the lack of public knowledge about health services would affect the
utilization of existing service facilities. However, this opinion is inversely proportional to the results of
this study. Although the majority of respondents in this study had the majority of education, namely
junior high and high school, the majority of patients' knowledge about hypertension was in the excellent
category, namely 30 people (37.5%), and in the good category, 28 people (35%). According to the
confessions of several respondents, it turns out that this is caused by how often hypertensive patients
get information from health workers when they carry out controls at the puskesmas or posyandu for the
elderly. Research by Ristiyanto et al. (2013) explains that health education and distributing leaflets,
posters, and billboards can increase public knowledge. Er Unja's research (2020) adds that
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implementing health promotion by providing health education regarding the hypertension diet can
increase public knowledge about it.

The attitude of respondents in the hypertension treatment program showed a positive category
of 43 people (53.7%) and a negative attitude of 37 people (46.3%). The number of respondents who
have a positive attitude is most likely influenced by the level of patient knowledge that is quite good
regarding the treatment of hypertension itself. Zulaikhah (2018) says that knowledge is one of the
predisposing factors for behavior; therefore, to educate people to have good behavior, citizens must be
given knowledge. Notoadmojo (2018) also added that a lack of knowledge could affect the actions taken
by a person. Therefore it is hoped that increased knowledge and changes in behavior will be able to
change the patient's attitude toward the management of hypertension.

The study also showed that patient adherence to taking medication showed that there were 41
people (51.3%) who were obedient and 39 non-adherent (48.7%). According to WHO, Sumatra (2014)
said compliance is how well a person's behavior is in using drugs, following a diet, or changing lifestyle
according to therapeutic management. The study's results, which showed that most respondents had a
pretty good level of adherence to taking medication, gave hope that the management of hypertension
could work well. Compliance with taking this drug is also influenced by good knowledge about
hypertension. Research by Sri Haryani et al. (2014) explains that the health education provided can
significantly affect patient adherence to antihypertensive medication in adulthood. Herlinah (2011), in
her research, also added that there is a relationship between emotional support and appreciation support.
Information support and family instrumental support with the behavior of the elderly in controlling
hypertension, and information support is the dominant factor in the behavior of the elderly in controlling
hypertension (Al Mahdi, 2020).

Bivariate analysis for the relationship between family support and attitudes in treating
hypertension in elderly patients showed a p-value of 0.038 with a significant level of 0.05. Because the
p-value is less than 0.05, Ho is rejected, and Ha is accepted, meaning there is a relationship between
family support and patient knowledge about hypertension. Good family support has a good impact on
people with hypertension. It can be seen in Table 8 that the better the family support is given, the better
the patient's knowledge about hypertension. Tupac (2020) explains that one of the families supports
informational support, where the family can convey the correct information, knowledge, and
instructions about hypertension to support the patient's treatment program.

Bivariate analysis for the relationship between family support and attitude in treating
hypertension in elderly patients showed a p-value of 0.068 with a significant level of 0.05. Because the
p-value is greater than 0.05, Ho is accepted, and Ha is rejected, meaning there is no relationship between
family support and the attitude of elderly patients with hypertension. This study found that good family
support does not guarantee that the attitude of hypertension sufferers will favor hypertension
management. It can be seen in Table 9 that good family support shows the majority of negative attitudes
toward hypertension management.

Bivariate analysis for the relationship between family support and control adherence in elderly
patients showed a p-value of 0.034 with a significance level of 0.05. Because the p-value is less than
0.05, Ho is rejected, and Ha is accepted. This means a relationship exists between family support and
medication adherence in elderly patients with hypertension. Table 10 shows the results that having good
family support makes the patient's adherence to taking medication also good. Family support is quite
influential for patients in controlling the disease. The family is the primary support for elderly patients
with hypertension in maintaining their health. Susanto (2015) states that the family plays an essential
role in treating and preventing health in other family members. Family support is closely related to
medication adherence, so family support is expected to be increased to support the success of
hypertension therapy (Saputra,2019).
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The existence of suitable material or financial support in a family will also impact patient
adherence in control to health facilities. Financial difficulties can cause instability and fear within a
family (Kitayama et al., 2010). Financial balance is needed because the treatment program for
hypertension is sustainable and financial balance is needed to maintain the therapy being carried out. In
health control, family support is needed because the family acts as the leading group that acts as a
reminder (Osamor, PE, 2015).

4.  CONCLUSION

Based on the research results, it can be concluded that there is a relationship between family support
on patient knowledge about hypertension and elderly patient compliance in taking medication and
carrying out routine blood pressure control. Elderly patients need family support, always routinely to
control blood pressure in health facilities. Health workers, especially nurses, are expected to be able to
participate in efforts to empower families to improve healthcare efforts, especially elderly patients with
hypertension.
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